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The purpose of the study is to evaluate systolic longitudinal strain (LS) by speckle tracking echocardiography (STE) in predicting microvascular 
obstruction (MVO) detected by cardiac magnetic resonance (CMR) and in-hospital major adverse cardiac events (MACE) in patients with ST-segment 
elevation myocardial infarction (STEMI) after reperfusion therapy.
Methods: We studied 63 patients with STEMI who underwent successful percutaneous coronary intervention (PCI) (male 58, age 57.1± 8.9 
years). STE and CMR were performed on same day within 72 hours after PCI. Criminal artery included left anterior descending artery (LAD) in 39, 
left circumflex artery (LCX) in 5 and right coronary artery (RCA) in 19. In-hospital MACE was defined as acute heart failure and cardiac death during 
patients stay in hospital.
results: There were 51 patients and 219 (mean 4.47±3.22) segments with MVO detected by CMR. Mean LS for all 1,134 segments was 
-12.7±8.4% in all patients. The LS >-10.57% to predict MVO associated with 81% sensitivity and 76% specificity (AUC= 0.84, p= 0.0001), 
respectively. There was a good correlation between the percentage of the segments with LS >-10.57% and the percentage of the segments with 
MVO derived by CMR (r= 0.76, p< 0.0001). There were 9 patients with in-hospital acute heart failure and 2 patients died in hospital after PCI. The 
sensitivity and specificity of > 8 segments/patient that LS >-10.57% to predict in-hospital MACE were 90% and 77% (AUC= 0.91, p< 0.0001), 
respectively. The sensitivity and specificity of > 5 segments/patient with MVO derived by CMR to predict in-hospital MACE were 100% and 77% (AUC= 
0.90, p= 0.0001), respectively. The prevalence of in-hospital MACE in patients with and without > 8 segment/patient that LS >-10.57% were 48% 
and 2.5% (p< 0.001), respectively. None of the patients with ≤ 5 MVO segments/patients had in-hospital MACE (p< 0.001). There was no significant 
difference for predicting in-hospital MACE between STE and CMR (p= 0.85).
conclusion: There was a great impact to predict MVO and in-hospital MACE by STE. STE could be used during acute phase for evaluating short-
term prognosis in patients with STEMI. 
